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SUBJECT: U.S_EPA Identification numer LD 030 o % A65

Dear Notifier:

Thank you for your recent submittal of a Notification of Hazardous Waste
Activity (EPA Form 8700-12). Our records indicate that a prior Notification
form has been received for this installation's location, and the U.S. EPA
Identification (ID) Number listed above was assigned to this installation

at that time. Since your submittal does not indicate any significant changes
from the first Notification form, I am enclosing a copy of your recent
Notification form which includes the U.S. EPA ID Number for this installation,

If you have any questions ,in regards to your ID Number or Notification form,
please contact k}é&ﬂch of my staff at 2/0—¥¥(~L/7% .

Sincerely,

N ool -

Arthur S. Kawatachi
Informat fon Unit
Program Management Section

Enclosure

cc: State Agency
File
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<7 T NN s " Form Approved OMB No. 2050-0028. Expires 9-30-88.

')
Please print or type with ELITE type (72 characters per inchj in the unshaded areas only O GSA No. 0246-EPA-OT
United States Environmental Protection Agency Please refer to the instructions for
ashington, DC 20460 Filing Notification before completin

this form. The information requeste
here is required by law (Section

2 )
VE PA Notification of Hazardous Waste Activity 3010 of the Resource Con Conser.vat:_on

and Recovery Act).

For Official Use Only

Comments

s Date Received
Installation’s EPA ID Number i | Approved fyr. mo. day)

STIL|D] 6|3

1. Name of Installation

JE R ALY

Il. Installation Mailing

Street or P.O. Box

77l ) [wl [Rlolelslelviglelr | 8o plp] |

Street or Route Number

719011 ] Wl [klolels el ] ke b lp

dfCRIEST (YW IRIK riclgle 1 3

1V. Installation Contact

Name and Title (fast, first, and job title)

3

A. Name of Installation’s Legal Qwner
€ 5 1
sTelelelyl Gl lel#]s oA
VI. Type of Regulated Waste Activity (Mark "X in the appropriate boxes. Refer to instructions.)
A. Hazaerdous Waste Activity : B. Usad Oil Fuel Actwltlas
' e 0 i 1 e
74, Generator Ert b. Less than 1,000 kg/mo. Ue. fo -Specification Used Oil Fuel | | || L ii W/ U‘
2 Transporter {enter "X" and mark appropnatengesibei&bw a i B AR 1Y 3
[ 3. Treater/ Storer/Disposer [] a. Generator Marketing to Burner . :
[ 4. Underground Injection - O b. other Marketer AU{? 25 198b
[ 5. Market or Burn Hazardous Waste Fuel . Oecs
{enter 'X* and mark appropriate boxes below) ; S BULOsT

[J a. Generator Marketing to Burner 0. Specification Used Oil Fuel Marketer for On 'sité Burn a o

(1 & Othie Markater Who First Claims the Oil Mests the Sﬂéglflgdﬁﬁn REGION V

[] c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device fenter ‘X' in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O a. Utility Boiler [ B. Industrial Boiler L ]e Industrial Furnace
VIll. Mode of Transportation (transporters only — enter X’ in the appropriate box{es) —

Oaar Osrat [Oc Highway [ D.water [ E. Other (specify)

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

E(A. First Notification O .. Subsequent Notification fcomplete item C)

EPA Form 8700-12 [Rev. 11-85) Previous edition is obsolete. Continue on reverse



1D — For Official Use Only
c T/A| C

W 1
X. Bescr:'pu'on of Hazardous Wastes {continued from 7ront}

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
pacll |flelel2] |Pole|Yy
7 8 g ke S 1 i 12

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
* specific sources your installation handles. Use additional sheets if necessary. d

13 14 16 16 17 18
19 20 ; 21 22 23 24
25 26 27 28 29 30

c

<

Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFA Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. i

3 32 a3 34 35 36
37 38 39 40 1 ) 42
a3 44 45 46 47 48

ID. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 650 61 52 53 54

|E. Characteristics of Nonlisted Hazardous Wastes. Mark "X" in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your inst?n handles. (See 40 CFR Parts 261.21 — 261.24)

1. Ignitable O 2 Corrosive i e Reactive D{IToxic

(D001) * (DO02) (D003} (D000}
Xl. Certification

f certify under penality of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inguiry of those individuals immediately responsible for
obtaining the information, | believe that the submiited information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

d Official Title (type or print) Date Signed
h oo /P 3¢ / (« N
iy ’ , D0 ()
=>4 Lozos /z%(t = -
EPA Form 8700-12 (Rev. 11-85) Reverse 2
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Form A ‘ed. OMB No. 2050-0028. Expires 9-30-88.
Plgase print of type with ELITE type (12 characters per in. .0 the unshaded areas only GSA No, 0246-EPA-OT

United States Environmental Protection Agency Please refar to the /nstructions for
O \/ Washington, DC 20460 Filing Notification before completmg

Py N this form. The information requeste
WE PA Notxication of Hazardous Waste Activity

here is required by law (Section
For Official Use Only

3010 of the Resource Conservation
and Recovery Act).

Comments
. 14 FEB 1
c -
‘ 4 Date Received
Installation's EPA ID Number Approved
c
1 ]1L DO
1. Name of Instaliation
£ R & yar:
Il. Installation Mailing Address ;
Street or P.O. Box
C
3|77 o4 w| Rlolo |lS|l£v glelr] RID
) City or Town State ZIP Code
C S N ) ) il
sl Flo R |E|S | T AR K (o0 [ L6loli 3D
Ill. Location of Installation
Strest or Route Number " D
e . . ] _ B 0
s| FoaEET (717107 W] (Rlolo|sle | Vie|L|T 2 D . Q
City or Town State ZIP Code U
6| |Sbaprtzt |Flo|Rle18|T| |Plale|K /|El6lol 13810
IV. Installation Contact
Name and Title {/ast, first, and job title]} ] ] | ) Phone Number farea code and number,
c 3
s \(MIAIT 1A /e A 0y sHoP MNGRI3 I 1217|717 |LIE o |5
V. Ownershi
A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)
—1 : \
R| IC-IEIRIAIL|D &L EALlS lo [V —éﬁﬁ‘f‘/@
V. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)
A. Hazerdous Waste Activity B. Used Oil Fuel Activities
1 1a. Generator m‘ib. Less than 1,000 kg/mo. Oe. Oﬁ-Sp%;:,iﬁcan;:iun llj(sedOi ‘itE @’ E l] E
O 2. Trensporter SMALL QUANTATY GENERATOR A -t [| |]|]
O 3. Treater/Storer/Disposer ;/ | D a. Generator Market Burner

[ a. Underground Injection

[J b. Other Markster
[ 5. Market or Burn Hazardous Waste Fuel

JAN 3 0 1986

fenter "X° and mark appropriate boxes be!oW) . O c. Burner J
E] a. Generator Marketing to Burner D 7. Specification Used Oil Fuel Marketer {or: ite er/
¢ KIg
[ b. Other Marketer - Who First Claims the Qil Meets trﬁsé;e héatio
(] c. Burner 58, EPA; REG'GN v

VIl. Waste Fuel Burning: Type of Combustion Device fenter “X" in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of cambustio{‘:_ devices.)

[ A. utitity Boiler 3 8. Industrial Boiler [ c. industrial Burnace
VIIl. Mode of Transportation (transporiers only — enter ‘X' in the appropriate box{es)

Oa ar O rait [Oc vighway [l o .water [T E. Other (specity)

IX. First or Subseguent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below. o Y ] e B

C. Installation’s EPA ID Number

ELA. First Notification E] B. Subsequent Notification (complete item C)

ol

ERA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on revase



ID — For Official Use Only
C T/A| C

w - 1
. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

o} nm 12

/ I [ I

|
_ | | .
B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
§

19 20 21 22 23 24

256 26 27 28 29 30
| ]
| | ]

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 1

31 - 32 33 34 35 36
} |
37 38 39 40 41 42
43 44 45 46 47 48
|

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

E. Characteristics of Nonfisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 267.24)

E 1. Ignitable = G 2, Corrosive I:l 3. Reactive (] 4. Toxic
{Do01) (D002) (D003} D000)
XI. Certification [ : : L Dttt i i 5
I certify under penalty of faw that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for

obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature . Name and Official Title (type or print) ! Date Signed

) _ v ; ,
;&)MM» Rich [IAFLFA Bae smompde [/ FZ7EE
EPA Form 8700-12 (Rev. 11°85] Revérse . 7

/f/JT’CE T EPA REtdor & Pleasc foTiFFr HFAZCoO 7MT m0
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Form A; ad. OMB No. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (72 characters per in.. .1 the unshaded areas only GSA No. 0246-EPA-OT
United States Environmental Protection Agency Please refer to the Instructions for

Washington, DC 20460 Filing Notification before completin
this form. Themformatuonre ueste

wEPA Not?matlon of Hazardous Waste Activity | 5570 o e Aessurce Conservation

and Recovery Act).
Fur Gifficial Use Oy RN o e R
' ‘ Comments

cl In

c

Date Received
Installation’s EPA ID Number Approved fyr. mo. day)

“HuiLplolale D

I. Name of Installation

L £ g £ ¢

Il. Installation Mailing Address

Street or P.O. Box

{1
3|77 o |/ W R OO0 | S|\E\WV | |L\T R \|D ‘
City or Town State ZIP Code
C "
s|Flolr |E|5 |7

Ill. Location of Installation

£
s| (SAINE
City or Town State ZIP Code

C

6 DA M E

1V. Installation Contact

Name and Title (last, first, and job title Phone Number (area code and number,

c /M A+

2  IMA T |/ I |A [ € Uff ) lo ALY )20 AV VAVAVE ES- ARG
V. Ownershi

A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)

C

Rl |GC-lE R AILID C L E A LS o [V CORP

VI. Type of Regulated Waste Activity (Mark *X’ in the appropriate boxes. Refer to instructions.) -

A. Hazardous Waste Activity B. Used Qil Fuel Activities
m 1a. Generator - E 1b. Less than 1,000 kg/mo. [ . (Off Spemfuc?mn lzsed Qi ""|’ e V
12 Transporter J]ALL U'\“T ‘enter ‘X’ and mark appro ﬁ {%o \ l[ !
{TY GE L . 4
a. Treater/Store?/DlsposerQ I G NERAT-CB [ a. Generator Market Burner
[J 4. Underground Injection ' @O‘JL o : O b. Other Marketer

(] 5. Market or Burn Hazardous Waste Fuel e JAN 3 G ﬂgs
fenter *X° and mark appropriate boxes befow) C..BUENer

|:| a. Generator Marketing to Burner D 7. Specification Used Qil Fuel Marketer (argﬁ@ r?ﬂzger)
[ b. Other Marketer Who First Claims the Qil Meets ﬂb d:

RPA, PI’PION |
] ¢. Burner

Vil. Waste Fuel Burning: Type of Combustion Device fenter ‘X" in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

[ a. utility Boiler [] B. industrial Boiler [ ¢. Industrial Furnace

Vill. Mode of Transportation (transporters only — enter "X’ in the appropriate box(es)

(0 a ar [Os.rait [ c Highway [ b.water [ E. Other (specity)

IX. First or Subsequent Notification |
Mark ‘X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent

notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

‘l\ A. First Notification ~ O B. Subsequent Notification (compleie item C)

wm 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



ID — For Official Use Only

c
W

X. Description of Hazardous Wastes (continued from front)

from nonspecific sources your installation handles. Use additional sheets if necessary.

T/A[ C

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste

1

2

3

4

8

10

11

1

]

B. Hazardous Wastes from Specific Sources.
specific sources your installation handles. Use additional sheets if necessary.

Enter the four-digit number

from 40 CFR Part 261.3

2 for each listed hazardous waste from

13 14 15 16 17 18
19 20 21 22 23 24
i ‘a | | |
| |
| | ! | .
25 26 27 28 29 30
T
|
| | |
L J | 1
C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance

your installation handies which may be a hazardous waste. Use additional sheets if necessary.
) 31 32 23 34 35 36
I
\ ‘ \
| |
L | L
37 38 39 40 41 42
43 44 45 46 47 48
\ [ 1
|
| t

D. Listed Infectious Waste:
pitals, or medical and research laboratories your

s. Enter the four-digit number from 40 CFA Part

261.34 for each ha.
installation handles. Use additional sheets if necessary.

zardous waste from hospital

s, veterinary hos-

49

50

81

52

53

54

1. Ignitable
(D001)

D 2. Corrosive
(D002)

D 3. Reactive
(D0OO3)

E. Characteristics of Nonlisted Hazardous Wastes. Mark X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 2671.27 — 261.24)

O 4. Toxic
(D000)

X). Certificasion [UARIREAR T YT T R

! certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inguiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is irue, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Date Signed

/,/Jg/ﬁf

Signature

ool Dpaice

EPA Form 8700-12 (Rev. 11°85] Révérse

Name and Official Title (type or print)
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CORPORATE HEADQUARTERS

5305 LEE HIGHWAY, ARLINGTON, VA 22207-1607
(7031 237-5700

Removing Paint Thinner Hazards

Mr. Arthur Kawatachi

U. S. EPA Region 5 i“;%,ji?iﬁﬁ
RCRA Activity '
Waste Management Division S

Box A 3587 ‘ggf}ﬂ;;‘ﬁf“ﬁ
Chicago, Illinois 60690

Dear Mr. Kawatchi:

Enclosed please find an installment of Notification forms
(8700-12) for small quantity generators serviced by HAZCO.

I have also included a list of generators, so that the
assigned EPA number may be written alongside the appropriate
small quantity generator's name for return to me in the envelope
provided.

By this list, we may ensure that we have a record of their
assigned generator number so that hazardous waste removal service
may be continued uninterrupted to these generators.

Please feel free to contract me at the number listed below
if you have any comments or questions on this. Many thanks for
your assistance.

Sincerely,

S ttoid

Robert Ward
Vice President

RW:ach

Enclosures:
Notification forms
List of Small Quantity Generators for return to HAZCO
Envelope for mailing

1-800-237-1333
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CORPORATE HEADQUARTERS

5301 LEE HIGHWAY, ARLINGTON, VA 22207-1607
(703) 237-5700

Removing Paint Thinner Hazards

GENERATORS NAME US EPA ID NUMBER
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